The Commonwealth of Massachusetts
ADMINISTRATIVE OFFICE OF THE TRIAL COURT
Office of Transcription Services (OTS)
Two Center Plaza
Boston, Massachusetts 02108

AUDIO ASSESSMENT FORM (AAF)

Approved Court Transcriber: Complete one (1) Audio Assessment Form (AAF) for
each volume of transcript, attach the original AAF to the next to last page of each
volume of transcript, and FAX a copy of the AAF to OTS at 617-878-0762.
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